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What are Clinical Pearls?

Small bits of free-standing, clinically 
relevant information based on experience 
or observation
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What are Clinical Pearls 
in IDD Healthcare?

Small bits of free-standing, clinically 
relevant information based on experience 
or observation relating to health and 
wellness in people with IDD



Who are they for?

ÅPhysicians

ÅDentists

ÅNurses

ÅPhysical Therapists

ÅOccupational Therapists

ÅSpeech-Language Pathologists

ÅPsychologists

ÅSupport Teams

ÅDirect Support Professionals

ÅFamily supporters

ÅPeople with IDD

ÅBasically, anyone who 
touches the lives of 
people with IDD.
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What do they look like?

ÅOne or two pages long

ÅEasy to digest

ÅPrinted on heavy card stock

ÅAble to copy for limited use

ÅAvailable as an eBook



How can they be used?

ÅPresented by nurses or DSPs to physicians

ÅAssist with in-service trainings

ÅProvide information to family members

ÅLicensed incorporation into nursing manuals 

ÅPreparation for certification examinations



[ŜǘΩǎ ǘŀƭƪ ŀōƻǳǘ ŀ ŦŜǿΧ



Clinical decisions should be made based on the 
clinician's determination of the quality of life of 
the patient.

True or False



8. Quality of 
Life in People 
with IDD
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What is Quality of Life?

ÅBritannica

ÅThe degree to which an 
individualishealthy, comfortable, 
and able to participate in or 
enjoylife events

ÅNursing Outcomes Classification 
(NOC)
ÅThe extent of positive perceptions of 

current life circumstances

ÅWorld Health Organization

ÅAn individual's perceptionof their 
position inlife in the 
contextof the culture and value 
systems in which they live and in 
relation to their goals, 
expectations, standards and 
concerns"



A different quality of life 
is not equal to

a lower quality of life.



People with IDD aren't sexually active and 
ŘƻƴΩǘ ƴŜŜŘ ǊŜǇǊƻŘǳŎǘƛǾŜ ŎƻǳƴǎŜƭƛƴƎΦ

True or False



9. Sexuality in 
People with 
IDD



Sexuality

ÅConsider contraception as you would 
with anyone else

ÅInclude supported decision maker in 
discussions

ÅSexual drive is a natural occurrence, 
and, more than likely, people are 
going to act on those impulses

ÅHigher rates of sexual abuse in people 
with IDD

ÅEducate on sexual activity at the 
ǇŜǊǎƻƴΩǎ ƭŜǾŜƭ

ÅTalk about privacy 



Which of the following could be a sign of 
abuse? 

A. Sudden onset of nightmares
B. New onset of bed-wetting
C. Cruelty to animals
D. Excessive masturbation 



10. Abuse and 
Neglect in 
People with 
IDD



Which of these can constitute neglect? 

A. Weight Loss
B. Skin breakdown
C. Improper medication management
D. Lack of necessary adaptive equipment



Behaviors that a supporter might exhibit that 
should raise suspicion for abuse include: 

ÅRefusal to follow directions or recommendations
ÅShowing up late or not at all
ÅUsing vehicles, money or other resources without consent
ÅFrequent switching of healthcare providers
ÅFrequent attempts to be alone with the person
ÅDisplays an unwelcoming attitude during home visits
ÅSocially isolates the person
ÅSpeaks for the person



Remember:

While any of these might be suspicious for 
ŀōǳǎŜΣ ƛǘ ŘƻŜǎƴΩǘ ƎǳŀǊŀƴǘŜŜ ƛǘΦ 
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One of the best ways to build rapport with 
ǎǳǇǇƻǊǘŜǊǎ ƛǎ ǘƻ ŀǎƪΣ ά²Ƙȅ ƛǎ ƘŜ ƴƻǘ ŀ 5bwΚέ

True or False



13. End-of-Life 
Decision-
Making



Is there ever a time when it is appropriate to 
withhold care from a person with IDD?



άLΩǾŜ ƘŀŘ ŀ ƴǳƳōŜǊ ƻŦ ǇƘȅǎƛŎƛŀƴǎΣ 
instead of treating our individuals, 
recommend hospice because of a 

ΨǇƻƻǊ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΦΩέ

WƻƘƴ t .ŀǊǘƪƻǿǎƪƛ ŀƴŘ /ƻǳǊǘƴŜȅ Y .ŀǊǊƛŜΦ ά9ƴƘŀƴŎƛƴƎ /ŀǊŜ ŦƻǊ tŀǘƛŜƴǘǎ ǿƛǘƘ LƴǘŜƭƭŜŎǘǳŀƭ ŀƴŘ 5ŜǾŜƭƻǇƳŜƴǘŀƭ 5ƛǎŀōƛƭƛǘƛŜǎΥ ! /Ǌƛtical 
!ǎǎŜǎǎƳŜƴǘ .ŀǎŜŘ ƻƴ bǳǊǎŜǎΩ 9ȄǇŜǊƛŜƴǘƛŀƭ wŜŦƭŜŎǘƛƻƴǎέΦEC Nursing and Healthcare3.3 (2021): 200-211.

https://www.ecronicon.com/ecnh/ECNH-03-00205.php


One should not make treatment decisions based 
solely on the fact that a person has a disability.



Because of a shorter life expectancy, people with 
IDD do not need the same level of health 
screenings.

True or False



14.  Aging with 
Disabilities



Average life expectance of people with IDD is 
increasing
ÅUtilize same screening recommendations for people with IDD
ÅLook for current screening recommendations for certain genetic 

conditions
ÅEncourage good health habits
ÅBe aware for long term medication of disease effects
ÅScreen for dementia
ÅFacilitate good mobility
ÅMonitor hearing and vision



The baseline level of functioning is the same for 
most everyone, with or without a disability.

True or False



17. Importance 
of Documenting 
Baseline Level 
of Functioning
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Health Passport

https://replacingrisk.com/covid-19-resources/

https://replacingrisk.com/covid-19-resources/


The Fatal Five Plus no longer needs an 
introduction.

True or False



19. 
Introduction 
to the Fatal 
Five Plus



The Fatal Five Plus

ÅAspiration
ÅConstipation/Bowel Obstruction
ÅSeizures
ÅDehydration
ÅSepsis

ÅGERD



Vitamin D deficiency is less common in 
people with IDD.

True or False



27. 
Osteoporosis 
in People with 
IDD



Osteoporosis

ÅPeople with IDD are at higher risk
ÅHave lower Vit D levels
Å Increased risk for fractures
ÅSSRIs and benzodiazepines are associated with increased 

fracture risk

Bolton, James M. MD, FRCPC*; MetgeΣ /ƻƭƭŜŜƴ tƘ5ϞΤ LixΣ [ƛǎŀ tƘ5ϟΤ tǊƛƻǊΣ IŜŀǘƘŜǊ a{ŎϟΤ {ŀǊŜŜƴΣ WƛǘŜƴŘŜǊ a5Σ Cw/t/ϝϟΤ [ŜǎƭƛŜΣ ²ƛƭƭƛŀƳ 5Φ a{ŎΣ a5Σ Cw/t/§
Fracture Risk From Psychotropic Medications, Journal of Clinical Psychopharmacology: August 2008 - Volume 28 - Issue 4 - p 384-391 doi: 
10.1097/JCP.0b013e31817d5943



People with IDD should be on at least 3 
antipsychotics.

True or False



33. 
Polypharmacy 
Concerns in 
People with IDD



Polypharmacy

ÅAntipsychotics not first line or routine treatment
ÅBio-Psycho-Social Approach
ÅRule out underlying medical conditions
Å{ƘƻǳƭŘ ŜǎǘŀōƭƛǎƘ ŀ ŘƛŀƎƴƻǎƛǎ ŀƴŘ ƴƻǘ Ƨǳǎǘ ǘǊŜŀǘ άōŜƘŀǾƛƻǊǎέ
ÅBe wary of atypical side effects
ÅStart Low and Go Slow
ÅRegular review of efficacy
ÅDiscontinue one drug before starting another 
ÅMetabolic syndrome



A person who spits out food or refuses to eat 
could be experiencing pain from undiagnosed 
dental abscesses.

True or False



9. Oral 
Healthcare for 
People with 
IDD



Dental Care

ÅBarriers to dental care
ÅPhysical
ÅFinancial
ÅLack of cooperation

ÅDesensitization
ÅSpecialized equipment
ÅProphylactic treatment   



Most adverse behaviors in people with IDD 
require medication to control.

True or False



40. Medical 
Causes of 
Behaviors in 
People with IDD



Medical Causes of Behavior

ÅGI distress
ÅHead Pain
ÅDental 
ÅConstipation
ÅSeizures
ÅUTI
ÅPneumonia
ÅSexual Abuse
ÅMedication Side Effects
ÅChest Pain



An exam by a physician effectively rules out all 
causes of pain that could be triggering adverse 
behavior.

True or False



43. Elusive 
causes of Pain 
and Adverse 
Behaviors in 
People with IDD



Elusive Causes of Pain include:

ÅDental
ÅSinusitis
ÅGallstones
ÅOccult Fracture
ÅConstrictive clothing
ÅGrief
ÅAbuse 
Å!ƴŘ ƳƻǊŜΧ




